PUBLIC EMPLOYMENT RELATIONS BOARD
TRANSCRIPT ORDER FORM

If you want a copy of the transcript, please fill out thisform in its entirety. Return thisform to the ALJonthe
first day of hearing.

The transcript cost is $1.39 per page. Upon completion, transcripts will be shipped by United States First Class
Certified mall to the party specified below.

Y ou may cancel your transcript order within seven (7) working days following the last day of hearing by
contacting the Hearing Administrator at our Sacramento Headquarters Office (916) 322-3198. PERB cannot
rescind charges for transcripts already received due to settlement or withdrawal.

Case Name: Case No.
A |:| The undersigned hereby requests a copy of the entire transcript in this case at a cost of $1.39 per
page plus shipping and handling charges.
B |:| The undersigned hereby requests diskettes at a cost of $10.00 per hearing day. (Diskettes are only
available to parties that order transcripts.)
[ posascii Forma [ 1wP5.1 Format [ 1 Both
CJ:L The undersigned hereby requests the preparation of an index with the following words or strings

indexed at a cost of $1.00 per word or string, per volume. (Please list words or strings on the
reverse side of thisform.)

Mail transcripts to:

[1 Mail invoice to same address as transcript.

[1 Mail invoiceto:

[] Chargetranscript to the following credit card: MasterCard [1  Visa []
(Payment by credit card isrequired for al individuals not affiliated with a law firm,
state agency, or labor union.)

OR
OR

Account Number: Exp. Date:
Exact Name on Card:

Motions to correct alleged errors in the transcript must be filed with PERB within 20 calendar days of date of
service of the transcript. Failureto file atimely motion to correct will be deemed waiver of objection to
accuracy of the transcript.

Further, the undersigned understands that the transcription contractor for PERB reserves all copyrights and that
no part of this transcript may be reproduced or transmitted in any form, including photocopy.

Signature Date




	Case Name: 
	Case Number: 
	Opt A: Off
	Opt B: Off
	Opt C: Off
	DOS: Off
	WP: Off
	Both: Off
	Name: 
	Address 1: 
	Address 2: 
	City, State, Zip: 
	Opt D: Off
	Opt E: Off
	Mail invoice to:: 
	Opt F: Off
	Opt G: Off
	Opt H: Off
	Account Number: 
	Exp Date: 
	Exact Name on Card: 
	Date: 


